RECEIVED 

02/15/2008 15:13 7037079112 POSZ LAW GROUP CENTRAL FAX CENTEp AGE 03 

FEB 1 5 2008 



FEE TRANSMITTAL 




Application Number 


1 0/780 .725 


Fifing Date 


2/19/2004 


First Named Inventor 


HfGASHIYAMA 


Examiner Name 


Toan C. TO 


□ Applicant Claims small entity statu*. See 37 CFR 1.27 


Art Unit 


3616 


TOTAL AMOUNT OF PAYMENT j$> 1050 


Attorney Docket Na 


11-225 



METHOD OF PAYMENT (check al that apply) 



□ Check Q None 



□ Other (please identify): 



Deposit Account Deposit Account Numbe r 50-1147 Deposit Account Name: POSZ Law GlttUD, PLC 

For the aboue-tienfffied deposit account, the Director is hereby authorized to: (check all that apply) 
[x] Charge fee(s) indicated below 



|x] Charge any additional fee(s) or underpayments of fee(e) 
under 37 CFR 1.16 and 1.17 



Txl Credi 8ny overpa>mants 



FEE CALCULATION 



1. BASIC FBJNG, SEARCH, AND EXAMINATION FEES 
FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







Small Entitv 




Small Eh tit v 


Small Entity 


Application Type 


F«e($l 


Fee ft) 


Feeffl 


Fee($| 


FeeffJ 


Fee ft) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


160 


80 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 



Each dafrn over 20 or, for Reissues, each darn over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim mare than in the original patent 
Multiple dependant daJms 

Total Claims Extra Claims Fee ft) Fee Paid J$) 

- 20 or HP = x = 



EsaS) 

50 
210 
370 

Multiple Dependent Claims 
Feeftt Fee Paid ffl 



Small Entity 

25 
105 
185 



HP = highest number of total daVna paid fbr, tfgraeterihan 20 
IrxfeaCfarmis Ex^ga^ FeeJ$j 

■ 3ptHP^ x 

HP - Wgtiest number of independent claims para tor. If greater man 3 
3. APPLICATION SEE F 



Fee Paid ($) 



tf the spedftcatbn and drawings exceed 100 sheets of paper the appfication size fee due is $ 
for each additional 50 sheets or fracdc^hereof. See 35 U.S.C. 41 (a)(1)(G) and 37 CFR 1.16(a). 
Total Sheets Extra Sheets Number of each additional SOorfra^JfrergQf 
'-100= /50= ____ (round up to a wbcte number) x 

4.Q7HERFEE(S> 

Noi>£ngfeh Specification, $130 fee (no <rmaB entity discount) 

Other Peakinfor Exter^QnofTr>nQ<3nx«Tthsl 



($fbrsma11entty) 



Fee Paid &} 
FeesPafdfS) 



1050 





Signature 




Registration No. - ft flRn 
(Attomay/Agant) 36,880 


Telephone (703) 707-9110 


Name (Print/Type) 


Cynttiia K. Nicholson 


Date 15 February 2008 
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02/15/2008 15:13 



7037079112 



PDSZ LAW GROUP 



RECEIVED 
CENTRAL FAX CENTER 

FEB 15 



PAGE 01 



TRANSMITTAL 
FORM 

(70 oe userf for an correspondence after inJltol 



Total Number of Pagea in This Submission 



8 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/780,725 



2/19/2004 



HIGASHIYAMA 



3616 



Toan C. TO 



11-225 



H Fee Transmittal Form 

□ Fee Attached 

[U Amendment i Reply {5 pages) 

□ After Final 

□ Affidavfts/dedan3tion($) 
H Extension of Time Request 

CI Express Abandonment Request 
□ Information Disclosure Statement 



□ Certified Copy of Priority 
Document(9) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts under 
37 CFR 152 or 1.53 



ENCLOSU RES (Check aff that spply) 



□ Drawlng(s) 

□ Ucensing-related Papers 
Petition 



□ 

□ 
□ 
□ 
□ 
□ 



Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number df CD{s) 



□ Landscape Table on CD 



Q After Allowance communication to (TC) 

□ Appeal Communication to Board of 
Appeals and interferences 

ri Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

□ Proprietary information 

□ Status Letter 

ri Other Enclosure(s) (please 'identify 
LJ below): 



1 Remarks 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm Name 



Signature 
Printed name 




CERTIFICATE OF TRANSMISSION/MAILING 


\ herebv certify that this correspondence Is being facsimile trapeTTTyeO to tno usr > _ — . 


Signature 








Typed or printed name 




Date 


15 February 2008 
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